Introduction
Migration of a fish bone to the thyroid gland has been reported earlier.!? In all these cases , the bones were removed by thyroid lobectomy. We report a case in which a fish bone lodged in the thyroid was removed without the need to remove the entire gland. We emp hasize the importance of maintaining a high level of clinical suspicion in cases when endoscopy is negative but radiography is positive, and we recommend the use of axial computed tomography (CT), whic h we found to be very helpful. been five reported cases, all of which involved the left lobe.'? Th e mechanics of spo ntaneous penetration and migration of sma ll bones has been explained.' :" In all reported cases, a lobectomy was necessary because an abscess had formed on the thyroid and the surro unding area had become infla med. In our patient, the bone co uld be pal pated through the thyroid. A small thyroid otom y expose d one end of the serrated bone, wh ich was simply gras ped and pulled straig ht out toward the pyri form fossa. Ingested fish bones are co mmo n in Malaysia, and ENT surgeo ns rare ly encounter much difficult y in removing them. Th e ENT surgeon should be aware of the possibil ity of a migrating fish bone, especia lly when radiograph y is positive and endoscopy is negative. CT is valuable in locatin g the exac t site of migration .
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